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Pursuani io the provisions of Kentucky Revised Statures Chapter 273, she undersigned corporation organiz-
ed in the state of Kentucky submits the following staiement for the purpose of changing

its registered office or registercd agent ar both in the Commonwealtli of Kentucky:

The name of the corporation HISTORIC HOMES FOUNDATION. INC. _f

Address of its present registered office _3033 BARDSTOWN. RO, , LOUISVILLE,--E¥-—40205—

Address of registered office is hereby changed (o __ 414 BAXTER AVENUE,

—_ LOULSYILLE, KENTUCKY 40204
Name of present registered agent Ben Johnsor Talbott, Jr.
Name of registered agent is hereby chénged 1o No_change

The address of its registered office and the address of the business office of its registered agent, as changed
will be identical. Such ¢hange way authorized by resolution adopied by its Board of Directors.
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VERIFICATION FORM

STATE Oy . Rentueky
COUNTY OF Jefferson S8

A Qu([bg; H /-yzfuéﬂ by 2o . a notary public, do hereby certify that on
this ¢ 7D day of M .., 19 27 . personally appeared before me
LN TN ,Ju [T TURTATY SO S W wlw, being by me first dufy sworn . declared that he is the
-..,i F‘rpslde ot Oj‘ Historic Hames Foundation, Inc., .
that he signed the foregoing document as ARVE siben? of the

corporation, and that the statements therein contuined are true.
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INSTRUCTIONS

1 Mail to Secretany of Sace, Capitol Building, Frankfort, Kentucky 40601

2 dinclime tee of 14 00 Make chech pavable to “Keatneky Siate easmie!”’

s Subunbt i dugslicale Al opies minst be onigisally sigied.

4 A poat oftice bon numbier 13 not acceprable unless it s au.umpuulcd by a street, highway, aparument, et

3. Registered agent must be a Kentucky resident or a corporation in “Good™ standing. Registered 2ddress must be in Kentucky.




